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Abstract
Background and aims: Although female family caregivers, especially those who belong to the sandwich 
generation, are at the forefront of the coronavirus disease (COVID-19) battle, little is known about their 
experiences. The purpose of this qualitative study was to explore the female sandwich generation’s 
experiences of multigenerational caregiving under the COVID-19 pandemic in Shiraz located in the 
southwest of Iran.
Methods: Situational analysis (SA) was used as a methodological approach. It is a constructivist 
grounded theory (GT) developed by Adele Clark as one of the innovative extensions of the GT. In 
the current study, the multigenerational caregiving by the female sandwich generation under the 
COVID-19 pandemic is identified as “the situation” which is the key unit of analysis and the salient and 
diverse elements of this situation (e.g., the major human, non-human, discursive, cultural, political, 
and other elements) were laid out by the messy and ordered maps. In addition, each element on the 
messy map was analyzed in relation to all other elements, and the nature of the relations among 
them was examined by the relational map. These maps are derived from qualitative data including 
the ethnographic observations, discourse materials, and in-depth semi-structured interviews with 10 
middle-aged female double caregivers of both dependent children and the elderly above 70 years 
old within the family. Three sampling methods were used across the full trajectory of the research, 
including purposeful, snowball, and theoretical sampling. 
Results: The analysis of the multigenerational caregiving situation showed that this situation consists 
of 95 elements classified under 15 categories and 2 situational maps, along with 2 relational maps 
that have been drawn from the qualitative data analysis. Based on the organized situational map, this 
situation occurred as a result of the power of the main discourses, as well as the existing cultural, 
traditional, and religious elements, and continues after interconnecting to the global COVID-19 
pandemic. The first relational map displayed caregivers’ adopted information and communications 
technology (ICT) tool-based strategies such as remote caregiving, telehealth, online visiting, and online 
shopping, along with the voluntarily double quarantine in order to protect the elderly from COVID-19 
infection. Finally, the second relational map depicted that emotional exhaustion is rampant among the 
caregivers influenced by the experiences that are related to the ICT tools and the voluntarily double 
quarantine.
Conclusion: Overall, some strategies are suggested concerning the necessity of maintaining the mental 
and physical health of double caregivers and reduction of the negative consequences of the pandemic 
in them. They include accessibility of ICT tool-based strategies to all, the alternative approaches to 
severe social isolation, creation of a balance between work-home life and the care demands of two 
generations, early assessment of the psychological status along with the extensive support by the 
government, and formal care services to them.
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Introduction
Since the announcement of the World Health 
Organization (WHO) recognizing the coronavirus disease 
19 (COVID-19) as a pandemic on March 11, 2020,1 

many countries around the world have implemented 
special regulations and nationwide quarantines. After the 
identification of the first case of COVID-19 on February 
2020,2 Iran has faced a rapid spread of the disease and 
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has so far passed five great waves of the viral pandemic 
until August 2021. According to the WHO, although all 
age groups are inflicted by the COVID-19, the elderly due 
to age-related health conditions and a weakened immune 
system are among the vulnerable groups and more prone 
to present a severe condition, increasing the risk of 
mortality among them.3 Informal caregivers, who provide 
unpaid care for their needy family members, relatives, and 
friends,4 have played a pivotal role in caring for the elderly 
in the family and maintaining their health and well-being 
during the global COVID-19 pandemic.5-7

Some studies indicate that the family caregivers, who are 
at the forefront of the COVID-19 battle, have encountered 
with special issues during the pandemic due to the speed of 
the outbreak of the coronavirus, the vulnerability of at-risk 
groups, and the economic and social concerns raised by 
this global pandemic.6,8-12 For example, the need for a more 
strict observance of social distancing orders,6 disruption 
of daily life,6,8,11,13 fear of contracting the coronavirus and 
transmitting it to the elderly during providing care,6,11,12 
increased care burden,8,14,15 economic problems,6,11,12 
and the grief of losing loved ones9 are some of the issues 
experienced by informal caregivers in different countries 
during the pandemic. These factors have negatively 
affected their physical and mental health and placed them 
in a traumatic situation.

Caring for the elderly in Iran is further provided 
as informal care, and the family and close relatives of 
the elderly, mostly women, take the responsibility of 
caregiving,16,17 giving mainly a feminine appearance to 
family care in Iran.18 In addition, the family caregivers, who 
are in the age range of 40-65 years, responsible for caring for 
their dependent children and elderly parents or parent(s)-
in-law at the same time, and pressured by their demands, 
face different experiences during their multigenerational 
caregiving in normal times having negative19,20,21 and 
positive21,22 aspects. This group was first recognized by 
Miller (1981) as the “sandwich generation”.19,23-27 Thus, it 
seems that when the situation of multigenerational care 
and related issues due to the COVID-19 pandemic are met, 
they can provide a unique experience for the sandwich 
generation. However, the sandwich generation has so far 
received very little attention worldwide, especially the 
women of this generation as significant members of family 
caregivers, and much less is known about their experiences 
of double caregiving under the COVID-19 pandemic.

Given the above-mentioned explanations, this 
qualitative study aimed to use situational analysis (SA) 
to explore, for the first time since the beginning of the 
pandemic, the female sandwich generation’s experiences 
of multigenerational caregiving under the COVID-19 
pandemic in Shiraz located in south-central Iran. 

Materials and Methods
Methodological Approach 
The methodology of this study is called SA, which is a 
constructivist grounded theory (GT) developed by Adele 

Clark and is an extension of the GT method with many 
shared roots and assumptions. However, SA maps and data 
sources are separate and different forms of analysis and 
data sources from GT.28 According to Clarke, the situation 
of inquiry is the key unit of analysis,28 and the main focus 
of SA is on relationality, which could be analyzed “by 
mapping and memoing the ecologies of relations among 
the varied and various elements in the situation.”28 She 
suggested new, highly innovative tools for visualizing 
and analyzing situations including situational (including 
messy and ordered maps) and relational maps derived 
from qualitative data. Accordingly, in the current study, 
the multigenerational caregiving by the female sandwich 
generation under the COVID-19 pandemic is identified 
as “the situation” which is the key unit of analysis, and 
the salient and diverse elements of this situation (e.g., the 
major human, non-human, discursive, cultural, political, 
and other elements) were laid out by the messy and 
ordered maps. Furthermore, each element on the messy 
map was analyzed in relation to all the other elements, 
and the nature of their interrelations was evaluated by the 
relational map.28 Moreover, caregiving is a social action, 
and the relationship between the caregiver and the two 
generations under their caregiving is considered social 
relations. Thus, to perform a comprehensive analysis of 
this social action and the relations inside it, taking an 
approach such as Clarke’s SA is of necessity, which has 
highly creative tools such as situational and relational 
maps for analyzing the forming elements of the situation 
and the relations between these elements from the heart 
of extracted qualitative data, finally leading to a deep, vast 
understanding of the intended caregiving situation and the 
relations inside it. Eventually, SA was chosen and applied 
based on the aforementioned explanations in order to 
reach the goals of this research and answer its questions.

Study Participants
According to the SA guideline, the data of the present 
research were generated and analyzed by interviewing 
informed individuals and analyzing field notes about the 
interviews, ethnographic observations, and discourse 
materials produced in the situation under study.28 The 
obtained data from all the mentioned sources were 
analyzed in an integrated manner, and both messy and 
organized situational maps, along with relational maps 
were illustrated according to these analyses. To conduct 
the interviews, sandwich generation women in Shiraz were 
initially selected by purposeful sampling, which continued 
through snowball sampling and conducting semi-
structured in-depth interviews until reaching theoretical 
data saturation. A total of 10 women belonging to the 
sandwich generation, who simultaneously provided care 
for two generations of the family during the COVID-19 
pandemic, participated in this study. The inclusion criteria 
were living in Shiraz, being in the age range of 40-65 years, 
and having the responsibility for simultaneously caring for 
the child/children under the age of 18 years (or over 18 
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years of age but dependent children), along with taking 
care of their elderly parent(s) or/and parent(s)-in-law (i.e., 
vulnerable elderly above 70 years old who are dependent 
on others for at least one dimension of daily activities), 
and finally elapsing more than two years from the onset of 
caring for these two generations in the family. Generally, 
purposeful, snowball, and theoretical sampling methods 
were used in this study. Sampling the interviewees was 
started with purposeful sampling and then continued 
using snowball sampling, and finally, theoretical sampling 
was applied to collect the supplementary information 
with the broadest range of variation. In other words, 
conducting new interviews continued up to the point 
of theoretical saturation. After specifying the inclusion 
criteria for entering the study, interviewee number 1, who 
met all the intended criteria and was willing to participate 
in the research, was chosen through purposeful sampling. 
After the interview of author number 1 with participant 
number 1 and recording the whole session with the 
interviewee’s consent, along with field observations and 
exact field note writing from all the details, the researcher 
left the session , and the findings were analyzed with the 
help of all the authors. Interviewees number two and three 
were also selected through purposeful sampling, and the 
interview sessions were similar to the first one, and data 
were analyzed right after the session. Then, researchers 
found access to other caregivers who met the criteria to 
enter the research through snowball sampling in the 
way that the researcher asked the interviewee during the 
session if they knew a multigenerational caregiver woman, 
and if they did, to introduce them to the researcher. In all 
cases, the interviewee introduced at least one other person. 
The introduced cases were chosen and interviewed in that 
way one after another if they met the criteria and were 
willing to participate in the research. Overall, the first five 
interviews were conducted in a more exploring manner 
and the focus was on finding as much various information 
as possible in order to reach the goal and answer the 
research questions. Given that these interviews provided 
the researchers with extensively vast information, half 
of the elements and initial categories were specified, and 
both versions of situational maps were initially illustrated, 
including messy and organized maps. Although displaying 
these maps was preliminary at this level, it was highly 
useful in determining and shedding light on the rest of 
the research journey and collecting the type of required 
new information to do the illustration again and complete 
them. According to Clarke et al, pursuing these directions 
is called theoretical sampling in the SA approach.28 
Therefore, researchers found the research pathway through 
theoretical sampling in the process of the completion of 
situational maps and interviewed people who had the best 
and richest information in order to complete the previous 
findings, add new elements, and develop situational maps 
in the best possible way. In fact, interviews number one 
to five paved the way for other interviews and drew the 
researchers’ attention to points and questions which had less 

information and needed more and better data collecting. 
Thus, researchers conducted the next interviews based on 
theoretical sampling in order to complete the situational 
maps, and this process continued up until reaching data 
saturation. This was because no newer information was 
added to the previous findings and all the findings were 
repetitive, proved the previous ones, and could answer all 
the research questions and all the new questions raised 
during the previous interviews. In addition, all situational 
and relational maps were completely illustrated after the 
tenth interview and the analysis. It is worth mentioning 
that according to the instructions by Clarke et al, data 
collection for this study was not simply dependent 
on in-depth interviews, and expansive ethnographic 
observation, analysis of field notes about the interviews, 
and deep analysis of discourse materials all led to the 
collection of rich and in-depth data which, in turn, could 
produce vast information about the caregiving situation, 
and finally, lead to the illustration of messy and organized 
situational and relational maps.28 It is noteworthy that 
field note writing and exact field observation are needed 
for conducting an extensive and in-depth analysis of the 
intended caregiving situation. Therefore, most of the 
interviews were performed in person with the consent 
of the interviewee in their place of residence. In addition 
to the interview with the caregivers, this led to highly 
comprehensive and beneficial information of their place 
and facilities of living and the type of relationships between 
them and the two generations they cared for, tremendously 
helping the extraction of human and non-human elements 
present in the caregiving situation that can be observed in 
the organized situational map and under the category of 
human and non-human elements. In addition, data were 
coded after the end of face-to-face interview sessions and 
analyzed by the researchers. In most of the cases, multiple 
supplementary interviews were conducted by phone in 
order to obtain better and more in-depth information and 
more comprehensive answers to questions that needed 
further surveying. The timeframe for these supplementary 
interviews varied depending on the number of questions, 
multiple phone interviews were conducted in some cases.

Data Collection Procedure
In-depth semi-structured interviews with the informants 
were conducted from April to June 2021. After developing 
a semi-structured interview guide and consulting with the 
participants, a convenient place (preferably in their place 
of residence) and time for them were scheduled to conduct 
an in-person interview. The interviews were performed in 
Persian and translated into English (to report the results) 
by a bilingual translator fluent in both English and Persian. 
Additionally, the length of each interview was between 
90 and 180 minutes, and all interviews were recorded 
after obtaining the participants’ consent and transcribed 
verbatim after the interview session. Further, the 
researchers started to write memos containing tips from 
each interview after each interview and develop concepts 
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and questions for future interviews. MAXQDA software 
(version 2020) was utilized for data management and 
organization. If necessary, follow-up questions were asked 
through phone calls after analyzing the initial interviews. 
Further, participants’ demographic data such as age, marital 
status, employment status, and education were collected 
at the beginning of each interview, along with their care 
recipients’ age, gender, health condition, and years of 
being a sandwich caregiver, and the like. The interviews 
included open-ended questions focusing on sandwich 
generation women’s experiences on multigenerational 
caregiving amid the COVID-19 pandemic. Examples 
of some of the most important interview questions are 
“What does it mean to be a double caregiver?”, “How would 
you describe your experience of caring for the elder/elders 
and child/children during the COVID-19 pandemic?”, and 
“Based on your experiences, what unprecedented challenges 
and opportunities has the pandemic provided to you as a 
double caregiver?”. Furthermore, to deepen the interviews 
and encourage the respondents to further share their 
experiences, probing questions were used, including 
“Would you please explain more?” or “Please provide an 
example?”, or “Would you please share more about this 
experience of yours?”.

Data Analysis
The overall design of the project was based on the decisions 
made about the theoretical sampling which was in 
progress across the full trajectory of the work.28 Data were 
analyzed according to the instructions of the SA approach, 
and the mapping was conducted using questioning and 
memoing.28,29 Using the transcribed materials, all the 
key elements associated with the situation under study 
were extracted from the data through open coding, and 
a messy map of this situation was drawn accordingly. As 
shown in the messy map, in this stage, 95 elements have 
been extracted from the overall qualitative data. After 
completing the messy map, it was reorganized to draw an 
ordered map, and the key elements were also organized 
into categories. Some of the headings of these categories 
were suggested by Clark (2017), corresponding to basic 
categories,28 and the remaining ones were created based 
on the unique situation of the research. Thus, at this stage, 
all the 95 extracted elements from the data were classified 
under 15 categories. Based on the situational map, the 
titles of these basic categories are individual human 
elements/actors, collective human elements/actors, the 
discursive construction of individual and collective human 
actors, and non-human elements/actors. Other titles are 
discursive construction of non-human actors, main related 
discourses, spatial elements, temporal elements, political 
and economic elements, COVID-19 pandemic elements, 
emotional elements, key events, health status elements, 
sociocultural elements, and major issues. 

Finally, relational maps were depicted by drawing lines 
and then narrated by analytically focusing on one of the 
key elements in the intended situation and specifying the 

story of the meaningful relations between the element 
under focus and the other available elements in the 
situation. It should be noted that the focus was not solely 
on the elements, but on the nature of the relations between 
them.28 The relational map number one has been drawn 
with a focus on protecting the elderly from the COVID-19 
infection element, and relational map number two has 
been created with a focus on the emotional exhaustion 
element.

Research Credibility
In this study, several steps were taken to increase the 
trustworthiness (credibility, dependability, transferability, 
and confirmability) of the data collection, analysis, and 
presentation. First, credibility was ensured through 
the sampling strategy and theoretical saturation. Then, 
dependability was addressed through the discussion of the 
coding and categorization of data with other researchers 
who were not in the research team but were familiar 
with the field of the study (sociology of caregiving) and 
qualitative studies (especially GT and its extensions) to 
examine and confirm the data and to ensure the logic 
and consistency of the coding. In addition, every effort 
was made to thoroughly describe the context of this study 
and the demographic characteristics of the participants 
to enhance transferability. Finally, confirmability was 
ensured through the detailed description of the research 
process, memoing, and the integration of reflexivity as 
part of the data analysis process.30-32

Results
Participant Characteristics
A total of 10 sandwich caregivers in the age range of 40-
58 (mean ± standard deviation: 50.6±6.39) were recruited 
in this study, of whom 4, 4, and 2 cases were housewives, 
employed, and retired, respectively. The mean and standard 
deviation of the elderly’s age was 82.5 (8.97) years (range: 
70-96 years). The other sociodemographic characteristics 
and caregiving experiences of the informants are provided 
in Table 1. 

Situational Maps
The analysis of the desired situation showed that this 
situation consisted of a wide range of various elements, and 
95 elements were generally determined in this situation. 
These elements are observable in the messy map arranged 
in no particular fashion (Figure 1). These elements are 
classified under 15 categories and are depicted in the 
ordered map (Table 2).

The analysis of this situation revealed that the care 
situation the sandwich generation women are involved 
in is constituted by different, competing elements. On 
the one hand, there are cultural, traditional, and religious 
beliefs that govern Iranian society, including “caring for 
parents as a duty on the children of the family”, “caring for 
parents as a religious duty in Islam”, the patriarchal society 
culture, and order to honor the elderly in Iranian culture 
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and Persian literature, and the like which are classified 
under the category of sociocultural elements (Table 2). 
On the other hand, this caring situation is surrounded by 
powerful discourses such as gender role discourse and the 
femininity of care duty considering women due to their 
gender to be inherent caregivers for family members such 
as children, their parents, and their spouses’ parents. 
This goes along with the influence of discourse around 
the good and bad child based on the care or non-care 
for elderly parents categorized under the main related 
discourses in Table 2. It is important to note that even 
after the coincidence of this care situation with the global 
COVID-19 pandemic and despite its further difficulty 
and complexity, these situational elements have still 
maintained the presence of these women as the caregivers 
of two generations in these conditions and constituted a 
relatively stable care situation.

Relational Maps
In addition to diagraming the elements of the messy map 
having the most important relations to the protection of 

the elderly from COVID-19 infection and to emotional 
exhaustion which are the focal points of the first and 
second relational maps, respectively (Figures 2 and 3), in 
the corresponding text, the relationships between these 
focal points and other elements have been described in 
more detail.

According to the first relational map (Figure 2), 
the caregivers, who are concerned about coronavirus 
contagion to the elderly, constructed the information and 
communications technology (ICT) tools as a gift to stay 
safe in the pandemic which could have enabled them to 
pursue different strategies such as remote caregiving, 
telehealth, online visiting, and online shopping in order to 
protect the elderly from the COVID-19 infection. 

Some interviewees indicated that they conducted 
remote caregiving by eliminating their physical presence 
in some risky situations in order to protect the elderly 
from the COVID-19 infection. These risky situations are 
mentioned as the infection of the caregiver or one of the 
close family members with coronavirus and their high-risk 
workplaces: “Because my spouse is a doctor and highly likely 
to be a carrier, I have been taking care of my mother remotely 
for several months”. Through daily video or phone calls, 
caregivers manage the elderly’s daily needs and household 
chores as much as possible. Likewise, for those caregivers 
who had to conduct remote caregiving, having an informal 
assistant caregiver (e.g., their siblings, neighbors, and the 
like) was vital to make such care possible. 

The informants reported that they have great worries 
about the elderly’s referring to the physician’s clinics for 
non-emergency medical problems since the beginning of 
the pandemic, probably leading to an increase in the risk 
of the COVID-19 infection. In this situation, caregivers 
benefit from telehealth which could reduce the caregivers’ 
concerns of coronavirus contagion to their loved ones. For 
example, one caregiver stated that “When my father-in-law 
develops a non-acute health problem, I make a video call via 
WhatsApp to his doctor; the doctor writes a prescription and 
sends its image to me”.

Online visiting was another applied strategy by 
informants who were concerned about the spread of the 
coronavirus to limit out-of-home social contact and to 
minimize unnecessary family visitations to protect the 
elderly from the COVID-19 infection. In this regard, ICT 
tools have created an interesting experience of family 
visitations so that video calls have been constructed as a 
fun manner for visiting by caregivers. 

For the caregivers concerned about the contagion of 
coronavirus in crowded places such as shopping centers, 
online shopping is the strategy for staying safe in the 
shelter of their home and protecting the elderly from the 
COVID-19 infection. 

Since the beginning of the COVID-19 pandemic, 
caregivers have needed to further know about COVID-19 
and how to protect their family members from this 
pandemic, especially the elderly. Accordingly, googling 
and using social media, especially Instagram are reported 

Table 1. Participants’ Socio-demographic Characteristics and Caregiving 
Experience (n = 10)

Characteristics

Elderly’s gender, No. (%)

Female 5 (50)

Male 5 (50)

Education, No. (%)

Primary education 4 (40)

Secondary education 2 (20)

Tertiary 4 (40)

Relationship with the elderly, No. (%)

Daughter 7 (70)

Daughter-in-law 3 (30)

Marital status, No. (%)

Married 7 (70)

Separated/divorced/other 3 (30)

Employment status, No. (%)

Housewife 4 (40)

Employed/self-employed 4 (40)

Retired 2 (20)

Elderly’s health condition (one may have more than 
one health problem), No. (%)

Disabled 6 (60)

Alzheimer’s disease and dementia 7 (70)

Chronic illnesses 3 (30)

Age, [Mean (SD), Range] [50.6 (6.39), 40-58]

Years of being a sandwich caregiver, [Mean (SD), 
Range]

[11.4 (10.49), 2-35

Number of dependent children, [Mean (SD), Range] [1.7 (0.48), 1-2]

Elderly’s age, [Mean (SD), Range] [82.5 (8.97), 70-96

Dependent children’s age, [Mean (SD), Range] [21.64 (5.6), 14-31]

Note. SD: Standard deviation.
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Table 2. Ordered Situational Map

Individual Human Elements/Actors Collective Human Elements/Actors
Discursive Construction of Individual and Collective 
Human Actors

• Female sandwich caregiver
• The elderly 
• Caregiver’s dependent child/children
• Caregiver’s spouse
• Elderlies’ other children (care givers’ siblings)
• Caregiver’s independent child/children
• Informal assistant caregiver
• Family physician

• The Ministry of Health
• Health policy makers
• Iran Health Insurance Organization
• Social Security Organization
• National Corona Headquarters
• The labor law of the IRI
• Media

• Being as a mom-teacher, a 24 hours’ double 
caregiver, and a solo caregiver

• The elderly as the most vulnerable individuals 
to COVID-19, as the blessing of home

• Women as inherent caregivers for family 
members

• Men as inherently incapable of caregiving
• Children as constantly in need of support
• Iranian labor law, non-supportive of working 

female home caregivers
• The government as non-supportive of the 

elderly caregiving families
•  Inefficient insurances
• Inefficient social security
• Gender-role based stereotypes
• Stereotypes related to the elderly

Non-human Elements/Actors Discursive Construction of Non-human Actors Main Related Discourses

• ICT tools (e.g., Phone, TV, Smart Phone, 
Internet, What’s App, Video call, Instagram, 
websites, and the like)

• Facemask
• COVID-19 pandemic
• A need for knowing about COVID-19 and 

how to be protected from it
• Lockdown guidelines
• Curfews
• The elderly’s safe home in terms of stairs, door 

locks, flooring, and the like
• Information related to providing care for 

vulnerable people during the pandemic
• Health information related to the prevention of 

developing COVID-19 disease
• Job type and job environment of working 

female caregivers 
• Online shopping
• Telehealth
• Telecommuting

• Pandemic as an added burden
• A large house as a care facilitator during 

the COVID pandemic
• ICT tools as a gift to stay safe in the 

pandemic
• Inefficient virtual education
• Children’s distance learning as an 

excessive burden on the mother
• Video call as a fun manner of visiting

• Older adults as the group who is at greater risk 
of requiring hospitalization or dying

• Discourses around COVID-19
• The caregiving role is 'feminine'
• Gender role discourses
• A good and grateful child takes care of his/her 

parents (Good child discourse)
• A bad child does not take care of his/her parents 

(Bad child discourse)

Spatial Elements Temporal Elements Political and Economic Elements

• Living with the elderly in the same household
• Remote caregiving
• Students’ distance learning
• Type of the shared accommodation of 

the caregiver and the elderly (house and 
apartment)

• The size of the shared accommodation of the 
caregiver and the elderly

• The distance from the caregiver’s home to the 
elderly person’s home

• The time devoted to caring for the care 
recipients during the day 

• Caregiver’s and care receivers’ age
• Duration of being a sandwich caregiver

• The severe and pervasive economic crisis
• Lack of formal support services for informal 

caregivers
• Losing a job due to the pandemic
• Increasing the cost of living
• Out-of-pocket payment for medical expenses
• Lack of effective government policies for 

working female caregivers

COVID-19 Pandemic Elements Emotional Elements Key Events

• Strict adherence to health protocols
• Limited out of home social contact
• Family visitation restrictions
• Elderly’s trouble in following safety guidelines
• Decreased routine health check-up 
• Voluntarily double quarantine

• Caregivers’ constant worry about 
coronavirus contagion

• Caregiver’s emotional exhaustion
• Fear of the death of the elderly
• Personal accomplishment 
• Increased family distress
• Feeling more stress and anxiety

• The beginning of E-training after the COVID 
epidemic

• The start of broad telecommuting after the 
COVID epidemic

• The beginning of more electronic life after the 
COVID epidemic

Health Status Elements Sociocultural Elements Major Issues

• Deterioration of the psychical health condition
• Alzheimer’s disease and dementia
• The intensity of care needs of the elderly

• Caring for parents as a duty on the children 
of the family

• Caring for parents as a religious duty in 
Islam

• The patriarchal society culture
• Order to honor the elderly in Iranian 

culture
• Order to honor the elderly in Persian 

literature
• Social distancing norm

• Protecting the elderly from the COVID-19 
infection

• Re-management of disrupted daily routines 
• Increased conflict between the two generations
• Juggling competing demands of the two 

generations
• Voluntarily double quarantine
• Working in the high-risk workplaces

Note. ICT: Information and communications technology; IRI: International Registries, Inc. and its affiliates; COVID-19: Coronavirus disease 19. 
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as the main ways to obtain information related to 
providing care for vulnerable people during the pandemic 
and preventing the development of COVID-19 disease. 

From the analysis of the interviews, it was clearly specified 
that discourses around COVID-19 and the discourse of 
“older adults as the group who is at greater risk of requiring 
hospitalization or dying” have shaped the performance of 
caregivers in such a way that they place themselves and 
care recipients in the voluntarily double quarantine and 
strictly adhere to health protocols aiming at protecting the 

elderly from COVID-19 infection. Indeed, the choice of 
caregivers to align with these discourses has been due to 
the power of these discourses in the desired situation. In 
this regard, one caregiver stated that “As soon as the Corona 
appeared, my family and I lost all contact with the outside 
because we had an elderly person in our house; my father will 
succumb if he is infected with the coronavirus due to his old 
age and illness”. Many of interviewed individuals suggested 
that the elderly, especially those with Alzheimer’s disease 
and dementia have various kinds of trouble in following 

Figure 1. Messy Situational Map.

Figure 2. The First Relational Map.
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safety guidelines, and therefore, they had been put in 
double quarantine to save their life.

The relation of emotional exhaustion as the focal point 
of this map to other elements has been displayed in the 
second relational map (Figure 3). First, telecommuting, 
remote caregiving, and distance learning for students made 
possible by ICT tools have affected caregivers’ emotional 
exhaustion. The analysis of the interviews clearly revealed 
that telecommuting through ICT tools has influenced 
the emotional exhaustion of working caregivers in two 
important respects. First, telecommuting for consecutive 
hours, along with caring for two generations, accompanies 
protests and behavior changes in individuals under care, 
namely, the elderly and children, in a variety of manners, 
increasing the caregiver distress: “When I hold a mobile 
phone in my hand while simultaneously teaching online to 
my students, my mother says sadly: “Why do not you pay 
attention to me? You are stuck in your mobile phone so that 
you do not talk to me” or “My children do not notice my 
telecommuting and call me for every smallest thing”. On the 
other hand, during the pandemic, many working caregivers 
have faced with a lack of clear demarcation between 
working and non-working hours and their rest time, and 
this has created a feeling of overload in them, along with 
the responsibilities of caring for two generations and 
constant stress. In addition, caregivers stated that being at 
work and away from the two generations under their care 
and concerns about them for hours would provide them 
with relative relaxation and recovery, but the necessity for 
telecommuting during the pandemic has deprived them 
of this limited opportunity and has increased their caring 
burden. One caregiver mentioned that, “When I went to 
work, being away from my children and mother-in-law for a 
few hours, along with the presence of my co-workers, made 

me feel good, but now I am completely deprived of it”.
Moreover, caregivers who had to care remotely by voice 

or video calls expressed that the lack of physical presence 
beside the elderly under care caused constant stress and 
preoccupation with the elderly status and their needs 
during the day, finally affecting their emotional exhaustion. 

Those caregivers whose under-18-year-old and non-
independent children receive distance education in the 
pandemic condition, consider themselves to be a mother-
teacher, and the need to contribute to homeschooling 
activities has placed a new extra burden on them, and 
consequently, affecting their emotional exhaustion to 
the extent that children’s distance learning has been 
constructed by caregivers as an excessive burden on the 
mother. In this regard, one caregiver expressed that, “I 
cannot stand anymore; since the schools have been closed, I 
have become a child teacher and I am constantly involved in 
her online school activities; I am in charge of my mother-in-
law’s affairs too....”.

Having no assistant caregiver and being single-handed 
during the pandemic because of the necessity for restricting 
family commuting and visiting, and being worried about 
formal caregivers entering the elderly’s home have been 
reported by most caregivers, and they find themselves 
as a solo caregiver. In addition, the caregiver’s single-
handedness has been exacerbated by the voluntarily double 
quarantine and has influenced caregivers’ emotional 
exhaustion by creating a feeling of overload. 

All caregivers reported that they felt more stress and 
anxiety during the pandemic than before, leading to their 
emotional exhaustion as the pandemic continued for 
months. Additionally, the voluntarily double quarantine 
and more severe restrictions on social interactions have 
been declared as additional reasons for caregivers to feel 

Figure 3. The Second Relational Map.
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more stressed and anxious: “Many times, I have a heartbeat. 
Since the pandemic has started and we have stayed at home, 
my stress has increased a lot more than before....”.

According to the reports by caregivers, living with the 
elderly in the same household during the pandemic has 
caused extensive difficulties for the caregiver, her husband, 
and her children, and putting pressure on the caregiver 
and her family members has influenced the caregiver’s 
emotional exhaustion. Moreover, living together with 
the elderly has highly enhanced the risk of transmitting 
the virus from family members to the vulnerable elderly, 
and this has led to the voluntarily double quarantine of 
all family members aiming at protecting the health of 
the elderly: “I would not let my son go out with his friends 
because I was afraid that he would bring Corona to the 
house”. Further, in the condition of living with the elderly 
in the same house during the pandemic, the size of the 
shared accommodation of the caregiver and the elderly 
has played a highly important role in the caregivers’ 
emotional exhaustion so that the small size of the house 
and the impossibility of allocating a separate room to the 
caregiver have made the situation extremely difficult and 
stressful for the caregiver and her children and has made 
them unable to continue caring. 

After the start of the pandemic, living with the elderly in 
the same household and the voluntarily double quarantine 
have led young and old generations to live for consecutive 
days and weeks side by side and in the same house, and 
the disagreements between the two generations and the 
lack of leisure and social connections outside the home 
and the resulting stress have increased conflicts between 
the two generations. Accordingly, the need for caregiver’s 
intervention to resolve ongoing conflicts between the two 
generations, as well as performing multiple caregiving 
responsibilities and the constant intense stress due to these 
conditions for the caregiver has influenced the caregivers’ 
emotional exhaustion.

Discussion
The present study was designed to explore the female 
sandwich generation’s experiences of multigenerational 
caregiving under the COVID-19 pandemic through 
adopting the SA approach. The findings of the stories 
narrated from the first relational map in accordance 
with recent studies indicated that strategies such as 
telehealth,5,11,33–35 online visiting,5,35,36 online shopping, and 
remote caregiving have been used by female caregivers 
for protecting the elderly from the COVID-19 infection. 
This finding highlights the important role of ICT tools as 
the most critical non-human elements in this caregiving 
situation that underlie these strategies. Although ICT-
based services and strategies have played a vital role in 
disease prevention and pandemic control in the global 
crisis,37 it seems that caregivers belonging to middle and 
upper socioeconomic classes who live in large cities with 
the appropriate Internet and technological infrastructures 
(e.g., the study setting) can easily employ these ICT tool-

based strategies. However, it should be noted that such 
facilities do not exist in all parts of the country and it is 
not possible to provide these services online and with 
the desired quality everywhere. In addition, all caregivers 
cannot afford the relevant costs, and not everyone has 
the required knowledge to benefit from them. Therefore, 
it seems that for the caregivers of vulnerable people, 
especially the elderly who belong to the lower class in 
the society and/or live in low-income and remote areas, 
receiving extensive support by the government to meet 
daily needs (e.g., providing essential food and health items, 
as well as receiving in-person clinical services with special 
safety measures for vulnerable people by the country’s 
health system) is essential in this dramatic situation11. 
Furthermore, the voluntarily double quarantine has been 
another important strategy for caregivers, which in line with 
the finding of previous research, implying that caregivers 
and care recipients had limited social interactions during 
the pandemic,5 and under the condition in which they 
live together, they isolate together to prevent the elderly 
from the risk of the COVID-19 infection.35 However, some 
issued guidelines for the caregivers of the elderly during 
the pandemic have emphasized the implementation of 
social and physical distancing rather than social isolation36 
because stringently enacted restrictions such as strict 
isolation not only disrupt the lives of the elderly and their 
caregivers35 but also lead to endangering their physical and 
mental health and increasing their risk of developing a 
variety of physical and mental illnesses.38,39 Thus, instead 
of strictly isolating, it is better to use strategies such as 
changing the shape of routine visits at home through 
replacing in-person visits with window and outdoor visits 
through observing personal distance and wearing a mask, 
having been experienced in the research.35

The findings also represented that caregivers experienced 
emotional exhaustion as a result of remote caregiving, 
telecommuting, and students’ distance learning as sudden 
and inevitable changes in daily life which have been 
possible by ICT tools. In agreement with these findings, 
recent studies5,40,41 have demonstrated that by transferring 
the activities from school and workplace to home by 
students and working caregiving parents, caregivers face 
a new problematic dilemma because there is no clear 
boundary for them between work and home life and the 
care demands of two generations, and performing multiple 
roles at the same time has led to more stress and overload 
for them. The feeling of mastery in the competently 
managing diverse roles by sandwich generation caregivers 
can turn extra responsibilities and affairs into a source of 
satisfaction for them.22 Thus, it seems that the emotional 
exhaustion of family caregivers may be somewhat reduced 
if they can balance work-home life and the care demands 
of two generations on a regular daily basis and, if possible, 
create space boundaries for work at home, and create 
a clear time boundary between activities and perform 
each of them at a specific time. Similarly, they can use 
the benefits of the changes in life, including better quality 
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of life, reduced commuting costs, more flexible work 
schedule, excellent psychological job control, and reduced 
work-family conflicts, and the like .42,43 On the other hand, 
in line with previous studies, being a solo caregiver,11,14,33 
feeling more stress and anxiety,5,40 as well as living with the 
elderly in the same household and experiencing increasing 
conflicts between the two generations under care have 
affected caregivers’ emotional exhaustion, and the role of 
voluntarily double quarantine in creating or intensifying 
these experiences is remarkable. In this regard, it seems 
that to reduce emotional exhaustion, caregivers can control 
their stress by managing multiple roles at home, reduce the 
double burden on them by dividing work between close 
and reliable family members, improve mental wellbeing, 
and manage the conflicts between the two generations 
by early assessment of the caregivers’ and care recipients’ 
psychological status through in-person and out-of-
person psychological counseling, and thus become more 
empowered to continue living during the pandemic and 
under quarantine and social isolation.44 

Limitations
Finally, this study had some potential limitations. First, 
the minimum duration of being a double caregiver in this 
study was two years, and the experiences of those double 
caregivers, who have recently been placed in this caregiving 
situation following the COVID-19 pandemic conditions, 
may be different. Moreover, due to the nationwide 
lockdowns and the critical status of the coronavirus 
outbreak in the study setting, the coordination of the 
interview session was difficult and time-consuming, thus 
supplementary interviews were performed by phone calls. 
Eventually, the results of this study are not generalizable 
because the transferability of findings is not conducted 
under a qualitative approach.

Conclusion
In sum, the findings of this study suggested that the 
situation of multigenerational caregiving by the female 
sandwich generation caregivers occurred as a result of the 
power of the main gender discourses, and the discourse 
around being a good/bad child, as well as the existing 
cultural, traditional, and religious elements, and continues 
after interconnecting to the global COVID-19 pandemic. 
In addition, the experiences of these double caregivers can 
be connected to the discourses around the COVID-19 
pandemic which are circulating in the situation under 
study in a way that female caregivers, under the influence of 
these powerful discourses for the protection of the elderly 
from the COVID-19 infection, have been led to adopt ICT 
tool-based strategies and voluntarily double quarantine 
of themselves and the care recipients. Furthermore, the 
findings revealed that emotional exhaustion is a rampant 
experience among female double caregivers influenced by 
telecommuting, students’ distance learning, and remote 
caregiving that have been possible through ICT tools, 
along with other voluntarily double quarantine-related 

experiences. Finally, this study has shed light on enhancing 
our understanding of the Iranian female sandwich 
generation’s experiences of multigenerational caregiving 
under the COVID-19 pandemic through the power of the 
SA approach in unpacking the complexity and diversity 
of the elements that compose the intended situation in 
addition to making its elemental relations visible.
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